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EVENT DETAILS:
�Date: Wednesday, 23 October 2024

�Time: 6:00 PM

�Venue: QVB Tea Rooms (on-site paid parking 
and public transport options)

�Inclusions: canapés, two-course meal, 
beverages, tea and coffee

�Cost: $1500 for a table of 10 (booking form 
attached), individual tickets $150 and can be 
purchased through the ASMR website.

BY SPONSORING A TABLE, YOU WILL:
�Enjoy networking opportunities with medical 
researchers

�Support the promotion of health and medical 
research in Australia

�Gain visibility among key stakeholders in the 
field

�Contribute to the recognition of outstanding 
researchers such as Professor Dun
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New South Wales 
Gala Dinner 2024
We invite you to New South Wales medical research’s signature event, 
the ASMR Gala Dinner. The dinner is an opportunity to recognise the 
work of NSW medical researchers, celebrate their achievements and, in 
the spirit of multidisciplinary and cooperative research, network with past, 
present and future collaborators.

The evening will also be an opportunity to hear from the 2024 ASMR Medallist Professor 
Matt Dun, whose work is focused on improving the survival of patients diagnosed with the 
world’s deadliest and most aggressive form of paediatric cancer.

Join us in honouring Professor Dun’s work and acknowledging the often-uncelebrated 
achievements being made by Australian health and medical researchers.

For questions or further information please reach out to our 
event coordinator, Ms Georgia Porter at GPorter@ccia.org.au 
or Dr Nashid Hafiz at nashid.hafiz@sydney.edu.au



New South Wales Gala Dinner 2024 
BOOKING FORM
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PLEASE NOTE: DIETARY REQUIREMENTS ARE REQUIRED BY 8 OCTOBER. 

COMPANY / INSTITUTE:

CONTACT NAME:

CONTACT EMAIL:

CONTACT PHONE: 

ADDRESS INVOICE TO: 
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